subconjunctival elevation near the limbus (about 8 o'clock) with enlargement of the conjunctival vessels in the vicinity. Opposite this, in the anterior chamber, a small mass can be seen-with the slit-lamp-on the iris. The free margin of the iris is everted. There is some pigment on the lens capsule. Pupil is semi-dilated and reacts sluggishly to light. Tension +. There is a large loss in the field of vision on the nasal side and the blind spot is enlarged. Central opacity in lens. Optic discs just seen; cupped.
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Vision The patient, a boy, aged 14, was first brought to me in 1925, with a defective left eye. I found the typical linear scars in the cornea which one associates with accident sustained at birth through the use of instruments. I learned from the mother that delivery had been instrumental. Another brother, eighteen months younger, had also been delivered by forceps. I asked to see this boy, and found that he had a defective right eye. In this case there were no corneal changes, but there was optic atrophy. I think that this also must have been the result of injury at birth, but I did not see the lad until he was nine or ten years old, and by that time all the changes were well established. The other eye was perfectly normal, and the vision W.
Arachno
This patient, a boy, aged 14 years and 9 months, although he has no eye lesions at all, presents some interesting symptoms. There is a rare condition, called by French writers "arachno-dactyly" (spider-like fingers), in which the patients had long thin fingers and toes. The characteristics of the condition are that it establishes itself very early in life, often at birth. The boy in this case has an extraordinarily feeble,.development of the muscles, and practically no subcutaneous fat in the body. The hands and feet and the bones of the limbs are abnormally long, but the calibre of the bone is diminished. About thirty of these cases have been described, and one of the reasons why I have brought this one before the Section is so that Members may look out for such cases and report them. In about half of them there are dislocated lenses, as there were in a case which I showed when the Section met previously at Guy's Hospital. This boy's eyes are practically normal.
Mr. F. W. LAW said that he had had two cases (brother and sister) of arachno-dactyly. The boy's was a very well-marked case; the girl's not so obvious. Both were of poor mentality. Both had bilateral dislocation of the lens, with lens opacities due to repeated needlings, which had not caused absorption of the lens. Both came in for iridotomy. The boy contracted diphtheria and was transferred to another hospital, where he died.
Specimen from a Case of Leprosy in the Eye.-A. W. ORMOND, C.B.E., F.R.C.S.
The patient is a Norwegian, who is in a leper colony in Essex, at which the nursing is undertak-en by a former sister and matron of Guy's. The case is a fairly advanced one.. .The patient has been in the colony for about twenty years, and is gra(dually going downhill. I removed the eye from which the specimen was taken because it was blind and painful. The specimen is crowded with leprosy bacilli.
Congenital Abnormality of Disc: Case for Diagnosis.-O. GAYER MORGAN. F.R.G.S. Patient, a girl, aged 17. This patient's left eye has always been defective and for some years has been divergent. P.L. only; refraction myopia.
The disc is pink and filled in with new tissue. There is an area round it of partial choroidal atrophy, and the whole condition is probably inflammatory in origin.
